The scale, scope and impact of alternative care for OVC in developing countries by Biemba, Godfrey et al.
Boston University
OpenBU http://open.bu.edu
Center for Global Health and Development OVC-CARE Project
2010
The scale, scope and impact of
alternative care for OVC in
developing countries
https://hdl.handle.net/2144/26993
Boston University
   
 
Technical Brief: 
The Scale, Scope and Impact of Alternative Care for OVC in Developing Countries 
Boston University OVC-CARE Project 
 
 
Background and Objective 
 
Over 145 million children worldwide have lost one or both 
parents due to various causes, 15 million of these are due to 
AIDS; and many more have been made vulnerable due to 
other causes. The global community has responded by putting 
in place various care arrangements for these children. 
However, the scale, scope and impact of these alternative 
care approaches have not been well summarized. The aim of 
this literature review is to synthesize and analyze available 
data on alternative care placements and their impact on the 
lives of orphans and other vulnerable children (OVC). Both the 
short-term and long term wellbeing of a child depends a lot 
on where they live and the care they receive in those settings. 
 
Methods and Definitions 
 
This was a review of literature on alternative care 
arrangements for OVC in developing countries from 1981 to 
June 2009, utilizing both electronic and manual search 
strategies, and including both published and unpublished 
literature. PEPFAR defines an OVC as a child, 0-17 years old, 
who is either orphaned or made vulnerable because of 
HIV/AIDS. A child is vulnerable because of any or all of the 
following factors:  
• Is HIV-positive;  
• Lives without adequate adult support (e.g., in a household 
with chronically ill parents, a household that has 
experienced a recent death from chronic illness, a 
household headed by a grandparent, and/or a household 
headed by a child);  
• Lives outside of family care (e.g., in residential care or on 
the streets); or  
• Is marginalized, stigmatized, or discriminated against. 
 
Alternative care is defined in this document as all residential 
care (either formal or informal) provided outside of the 
parental home. Such alternatives include: the extended 
family, foster families, group homes, orphanages, and 
community-based care. Family-centered care initiatives 
include programs focused on preserving or strengthening the 
ability of extended or foster families to absorb and effectively 
care for OVC without compromising the economic viability of 
the household and the health and wellbeing of other resident 
family members. Community-based care refers to a variety of 
community initiated and/or community led interventions, 
including family-strengthening, psychosocial support, 
empowerment, economic development, cash assistance; all 
provided within the child’s own community and within a 
family or family-like setting.  
 
Key Findings 
 
There is much we do not know about the scale, scope, and 
impact of alternative care for OVC. The gaps in knowledge 
severely undermine our ability to understand the magnitude 
of the OVC crisis and, therefore, the specific care needs and 
effectiveness of current care initiatives.  
 
What We Do Know 
 
Three things we do know for certain are that:  
 
1. Extended families are shouldering the burden of care:  
Ninety percent of children in developing countries separated 
from their parents by reason of death or other causes are 
living under the care of the extended family. 
 
2. The extended family system has been severely 
overburdened to the point of failure to cope:  Increasing 
numbers of OVC, high dependency ratios, poverty and 
HIV/AIDS have put increased socio-economic strain on 
households that have absorbed OVC. This strain is manifested 
as reduced per capita income, reduced per capita 
consumption, reduced household investments, and negative 
impacts on both the OVC taken in and the caretaker’s 
biological children. 
 
3. Long term care of young children in large orphanages is 
associated with attachment disorders and developmental 
delays in social, behavioral and cognitive functions. 
 
What We Do Not Know: 
 
1. Magnitude of the OVC crisis: While UNAIDS and UNICEF 
have recorded, over time, a fair amount of data on numbers 
of orphans and children living with HIV in developing 
countries; we know little about the number of children who 
fall into the combined category of orphans and vulnerable 
children (OVC).  Variations in definitions (and in some cases 
non-existence of definitions) of vulnerability make estimates 
of numbers of OVC within countries educated guesses at best 
and, at worst, impossible. For this reason, accurate 
comparisons of OVC prevalence between countries are also 
not possible.  Available data show that in a number of 
countries about 41% (24-58%) of children 0-17 years are OVC; 
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however this figure is still an underestimate of the true 
magnitude of the crisis. 
 
2. Number of children in residential care: We found very 
limited data on numbers of children in residential care in 
developing countries. With the exception of the extended 
family, data from four countries shows that this form of care 
is the most common form of alternative formal care.  The lack 
of data on the numbers or circumstances of children being 
cared for outside of their original families makes it difficult for 
local child welfare authorities to monitor progress in 
preventing separation, promoting re-unification and ensuring 
the provision of appropriate alternative care. 
 
3. Short-term effectiveness of community-based care:  
Research evaluating the short-term effectiveness of 
community-based OVC interventions is often cross-sectional 
in design and focused on collecting qualitative information. 
While such information is useful for understanding in detail 
the situation and needs of OVC, their households, and 
communities, it does not allow us to assess a causal 
relationship between the intervention and an objectively 
defined outcome.  
 
4. Short term effectiveness of child-centered group homes: 
While a large body of literature documents the negative 
impact of large orphanages that focus on fulfilling a child’s 
basic need for shelter, food, and guardianship, there are few 
studies that assess the short-term effectiveness of small 
group homes that attempt to cultivate a familial atmosphere. 
These studies include several from Eritrea comparing various 
short-term outcomes and anecdotal observations from 
children placed in a variety of residential settings, including 
large institutions, small group homes, foster-families, and 
biological families. In general, these studies present a 
complicated picture, showing better outcomes for children in 
residential care in some areas and in others for those living in 
foster care or reunited with family members. Likewise, two 
studies from China report ‘better’ or ‘similar’ quality of life for 
Orphans in group homes versus those under kinship care. 
 
5.  Long-term impact of various forms of Alternative care 
placements and support interventions on OVC wellbeing: With 
the exception of orphanages, there is a dearth of evidence on 
the long term impact of other alternative care arrangements 
on the wellbeing of OVC; partly because impact measures 
have not been well defined in a number of areas of OVC 
wellbeing and partly because longitudinal studies that aim to 
follow cohorts of children and measure the impact of various 
OVC interventions over time are scarce. For example, apart 
from few studies on short-term effect of community-based 
psychosocial support (PSS) interventions, little research has 
been done to systematically measure the long-term impact of 
many potentially effective community-based interventions. 
Cash-assistance programs have been evaluated in Malawi and 
elsewhere with promising findings, indicating that monthly 
infusions of small amounts of cash can lift families out of 
destitution, improving food-security as well as nutritional, 
educational, and health outcomes. While these findings are 
promising, longitudinal impacts remain to be seen. Few 
studies have assessed the short-term cost-effectiveness of 
household economic strengthening interventions, but their 
long-term impact and sustainability has not been evaluated. 
 
Recommendations  
 
1. Definitions of vulnerability need to be standardized across 
countries and donors. Consistent definitions of both 
orphaning and vulnerability will allow for easier identification 
and tracking, allowing us to get a better sense of the 
magnitude of the OVC population. 
 
2. Well-designed longitudinal cohort studies directly linked to 
various OVC programs, providing reliable data for the 
improvement of the quality, scale and coverage of OVC 
programs, are urgently needed. Where cohorts cannot be 
constructed for various reasons, all OVC programs should 
start with baseline data to allow for impact evaluation over 
time. To know if OVC interventions are making a real 
difference in the lives of the children we serve, we must 
measure not just the short-term effects of our efforts but the 
long-term impact on the children’s social and economic 
development as adults. 
 
3. While the extended family remains the main form of 
support for OVC in developing countries, unless governments 
and the donor community redouble their efforts to 
sustainably increase the capacity of this safety net the quality 
of life of the children in vulnerable households, both 
biological and fostered, is in danger of worsening; with 
potential negative impacts on countries’ critical social capital. 
 
4. More emphasis should be placed on interventions that 
reduce household poverty and increase household 
investments, such as cash transfers which have been shown 
to have positive impacts on child level outcomes in education, 
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health and nutrition in vulnerable households. With support, 
the extended family remains potentially the most viable and 
sustainable form of alternative care option for vulnerable 
children. If families are economically empowered they should 
be able to take care of most of the basic needs of the children 
like education, health and nutrition. 
 
5. In situations where a vulnerable child cannot be absorbed 
into the extended family system, small family-like group 
homes such as the SOS children’s villages would be the next 
recommended alternative for vulnerable children; considering 
that formal adoption is rare in developing countries. Available 
data from this review shows that group homes offer 
acceptable quality of care and did not reveal the negative 
impact on the wellbeing of OVC associated with institutional 
care; although the evidence is limited in both design and 
sample sizes. 
 
6. For some children, family placement is neither available nor 
the best option due to previous abuse, mental health, or 
other special needs. The literature does not provide any 
guidance on how to identify these children, screen them, and 
facilitate residential placements that can meet their needs. 
Exploratory research on the most common needs and 
characteristics of such children is needed, as is research 
looking at the care provided to such children in both 
residential facilities and families. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Conclusions 
 
This review has shown that the extended family system, 
currently taking care of over 90% of OVC is under extreme 
pressure, and unless governments and international 
development partners redouble their current efforts to 
increase the capacity of the families to cope, the quality of 
lives of foster OVC and all children in vulnerable households 
remain in danger. Interventions aimed at preventing and 
reducing child vulnerability and those that aim to reduce 
household poverty and increase household investments will 
go a long way in reducing the numbers of vulnerable children. 
 
The current research evidence is limited to cross-sectional 
designs and the few longitudinal studies that are limited in 
length of follow up and age coverage for robust evaluation of 
long term impact of OVC interventions. Longitudinal cohort 
studies that ask different questions, measure various OVC 
care variables over time, and provide a continuous set of 
reliable evidence for improving the scale and effectiveness of 
OVC interventions are therefore needed. To know if OVC 
interventions are making a real difference in the lives of the 
children we serve, we must measure not just the short-term 
effects of our efforts but the long-term impact of programs 
on the children’s social and economic development as adults. 
 
This report was researched and written by Dr. Godfrey Biemba, Research Assistant Professor in International Health, Dr. Jennifer Beard, Assistant 
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